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DO YOUR WASHROOMS 
PROTECT THE HEALTH 
DEVELOPED IN YOUR GYM? 


The equipment of modern schools represents the last word in 
thoughtful planning. 
health is as much their responsibility as mental development. 
And washroom appointments these days must meet stand- 
ards as high as the equipment of laboratories, workshops and 
gymnasiums. 


A. P. W. Onliwon Tissue in Onliwon Cabinets is a sound 
choice from the standpoint of economy as well as health. 
Onliwon Tissue is soft, absorbent and perfectly safe for 


children. It is in use in more schools than any other tissue 
on the market. 


Onliwon Cabinets serve two sheets at a time, keeping the 
remainder safe from dust and dirt—protected against the 
germs that spread through indiscriminate handling. At the 
same time, waste and untidiness are reduced to a degree 
impossible with unprotected roll tissues. 


If you have not already installed it, send in your order 
for the complete A. P. W. Washroom service—A. P. W. 
Onliwon Tissue and A. P. W. Onliwon Towels. 


sae 


Without obligation, write A. P. W. Paper Co., Albany, 
N. Y., for samples and/or name of local distributor. 
He is as near you as your telephone. 
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MERCURO: 
CHROME 


After a thorough investigation of the evi- aaah ameaee 
dence for and against at the close of the last 
period of acceptance, the Council on Phar- 
macy and Chemistry of the American Med- ANTISEPTIC 


ical Association has again reaccepted (1935) WE NINE 
S N 


Cay, 
MERCUROCHROME, H. W. D. BALTIMORE. 
(Dibrom-ory i- fluorescein . 


PHYSICIANS know that prompt care is impor- 
tant in preventing infected wounds. 


ED, 


(Dibrom-oxymercuri-fluorescein-sodium) 


is nonirritating and exerts bactericidal and bacterio- 
static action in wounds. Minor injuries are often 
reported more promptly when Mercurochrome is 
used, because treatment is not painful. 


HYNSON, WESTCOTT & DUNNING, 
Baltimore, Maryland. 


Please mention THE BULLETIN when corresponding with its advertisers 


| 
7 
| | j 
| | | 
q 


SCHOOL PHYSICIANS’ BULLETIN 


Devoted to efficiency and medical leadership in school medical inspection and 
health service. Published monthly, except July and August, at Albany, N. Y. 


Editor-in-Chief and Business Manager 
WILLIAM A. HOWE, M.D. 


Associate Editors 


HARRY B. BURNS, M.D. LYMAN W. CHILDS, M.D. 
Pittsburgh, Penna. Cleveland, Ohio 
WALTER S. CORNELL, M.D. ALLEN G. IRELAND, M_D. 
Philadelphia, Penna Trenton, N. J 
THURMAN B. RICE, M.D. C. MORLEY SELLERY, M.D. 
Indianapolis, Ind. Los Angeles, Calif. 

EARL E. KLEINSCHMIDT, M.D. 

Ann Arbor, Mich. 


es 


SUBSCRIPTION RATES TO THE BULLETIN 
Members, including dues, $2.00. Non-members, $1.50. Single copies, 25c. 
Advertising rates furnished on application 
Address all cummications to 
THE BUSINESS MANAGER, 883 Broadway, Albany, N. Y. 
Entered as second class matter Jan. 8, 1931, at the Post Office at 
Albany, N. Y., under the act of March 3, 1879 


OFFICERS 


of American Association of School Physicians 
Organized 1927 
President: 


Charles C. Wilson, M.D., Board of Education, Hartford, Conn. 
Vice-Presidents: 
John Sundwall, M.D., University of Michigan, Ann Arbor, Mich. 


James F. Rogers, M.D., Bureau of Education, Washington, D. C. 
Frederika Moore, M.D., Cambridge, Mass. 


Haven Emerson, M.D., College of Physicians and Surgeons, N. Y. City 
Secretary-Treasurer: 
William A. Howe, M.D., Albany, N. Y. 


EXECUTIVE COMMITTEE 


Term Expires 1936 Term Expires 1938 
Lyman W. Childs, M.D. F. E. Harrington, 


Cleveland, Ohio 


Minneapolis, Minn. 
Canada A. O. DeWeese, Kent, Ohio 
John E. Burke, M.D., V. K. Volk, M.D., Pontiac, Mich. 


Schenectady, N. Y. } 
Term Expires 1939 
Term Expires 1937 Sven Lokrantz, — a 
Otis B. Nesbit, M.D., Gary, Ind. Ss s\ngeles, Cal. 
Arlington Ailes, M.D., LaSalle, I. Charles H. Keene, M-D., University 


of Buffalo, Buffalo, N. Y. 
J. Bruce McCreary, M.D., Helen Ahrens Cary, 
Harrisburg, Pa. 


Portland, Oregon 


De 
4 
Cc 
d 
t 
= 
i ( 
‘ 
ae 


1] 


School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service rendered 
by them. Your participation by membership is solicited. 


VOL. VI FEBRUARY, 1936 No. 2 


SCHOOL HEALTH POLICIES 


A sub-committee of the Joint Committee on Health Problems in Edu- 
cation of the National Education Association and American Medical Asso- 
ciation recently made a survey of opinions of different groups regarding 
different phases of the school health program. The entire report of the 
sub-committee makes very interesting reading. It is, however, impossible 
to give the complete report but the following summary gives an indication 
of the scope of the study. 


A. “Relation of the School to the Health of Pupils and Teachers and to 
Their Health Instruction. 


“Opinion favors specially trained professional personnel for health 
work, mainly nurses and physicians. These workers are expected to take 
constructive and responsible shares in the health education program of the 
school ; they are to encourage immunization by an education program, and 
provide for protection from communicable disease by active public health 
measures within the school community and in cooperation with local 
authorities. School authorities are held responsible, by a three-fourths’ 
vote, for obtaining periodic physical examinations of pupils and teachers. 

“In general, opinion in all groups is favorable to trained personnel, 
health education, and health examinations. Opinion is inclined to con- 
servatism on enforcement or performance of immunization by school 
authorities, and recognizes that communicable disease control is not a 
problem for schools to attack independently. 


B. “Relation of School to Treatment of Illness. 


-“With regard to emergencies, opinions fall into two sharply defined 
groups, one (the majority) favoring provision of immediate medical care 
of pupils by school health authorities ; the other, almost as large, favoring 
non-medical emergency care by school personnel including teachers, physi- 
cal directors, principals. 

“On continued treatment of injuries, there is no clear recommendation, 
the largest vote placing responsibility on parents; a large minority group 
places the burden on the general medical profession, another on school 
authorities. 

“On treatment in school, other than in emergencies, the trend of opinion 
is strongly (50%) negative; a considerable number recognized some 
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responsibility of the school for assistance in securing treatment, though 
only 1% recommended that medical care be provided by schools. 


C. “Advisory Service on General School Policies and in Relation to 
Individual Pupils. 

“Opinion here definitely favors seeking such advisory service from three 
local sources ; the school health workers, local public health authorities, and 
local professional groups, chiefly medical and dental associations. 

“There is nothing in these findings to justify school authorities in seekng 
advisory service on health matters from any one of these sources to the 


exclusion of the others. All three are felt to have important contributions 
to make. 


D. “Relationship of School Health Work to the Community. 

“Opinion on relationship to practicing physicians is strongly in favor 
of a cooperative working relationship, with the initiative in establishing 
this exercised by the school; and also in favor of placing the responsibility 
for sound recommendations with regard to an individual pupil squarely 
on the family physician. 

“There is a heavy preponderance of votes in favor of community pro- 
vision of health care for the indigent, but apparently not through school 
measures. It is recommended that the school develop a cooperative work- 
ing relationship with local social relief agencies; the major responsibility 
for providing material and medical relief being borne by non-school 
agencies, on whose facilities and resources schools ‘should have first call,’ 
as some correspondents phrased it. 

“There is no ground here for thinking the school should take over relief 
problems ; neither should the school ignore these, but work through con- 
stituted agencies. 

“There is no ground for thinking the school should constitute itself an 
agency for ‘socialized’ or ‘group’ medical care. On the other hand, it is 
recognized that the school as an institution needs health service, best ren- 
dered by a broadly trained medical and nursing personnel.” 

Every school administrator and every person connected with the school 
health program should have a copy of this report. It may be obtained 
from the American Medical Association, 535 North Dearborn Street, 
Chicago, Illinois, at a cost of 35c per copy. 


CHILD GUIDANCE AS A FUNCTION OF THE SCHOOL 
PHYSICIAN 
JosepH SHaprRo, M.D. 
School Medical Director, Jersey City, N. J. 


That we are living in a rapidly changing comos today, no one will deny 
Whether it be in the professional field, industry or politics, manifest 
changes are so rapidly taking place that we are amazed and wonder whether 
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we are lagging behind the march of time. The doctor, just as the teacher, 
must keep abreast with these rapid changes, or he is in grave danger of 
being called “old fashioned.” 

The school physician in particular must be on the alert to discern and 
adjust himself ta the varying trends in health education. He is in reality a 
teacher of health in the community. Today most progressive educational 
administrators and Boards of Education regard this phase of school work 
as of basic importance. Some school authorities think health work in the 
public schools is at least as important, if not more so than routine school 
work. These educators believe that health is the main spring upon which 
every school activitiy depends and that scholastic progress is well-nigh 
impossible without sound health. 

But sound health has a wider connotation than is implied in the removal 
or correction of physical defects. It embraces the proper functioning of 
the whole individual in terms of psycho-physical and psycho-social 
potentials. The physician engaged in school work today must visualize 
the school child not merely in terms of anatomic structure of bones and 
muscles, of sinews and nerve fibres, harmonies and nerve impluses, with 
specific physiologic functions, per se, but as a human being endowed with 
psychical, intellectual, social and moral values which play equally im- 
portant roles in his complex make-up. It is the integration of all these 
factors that contributes to a healthful and happy state of childhood. The 
proper conception of health by the school physician should embrace 
more than the mere examination of school children for physical defects 
and their correction. The school doctor should not paint glowing pictures 
to teachers and parents of phenomenal changes in physical or mental 
conditions when urging the removal of tonsils and adenoids or the fitting 
of glasses for defective vision. This does not mean that physical defects 
should be regarded as unimportant. The school physician should still 
emphasize the need for such corrections but only in terms of specific 
handicaps which may hinder the child in the pursuit of an uninterrupted 
school program. 

Evolution is constant and the school doctor must recognize that the 
schools are demanding and expecting more of him. The training of the 
school physician should include, in addition to his medical and cultural 
background, special training in public health, child psychology, including 
behavior trends and personality development, teachers’ and parents’ 
attitudes, school and educational administration, specific curricula adapta- 
tions for children in the different age-groups as applied to the average, 
retardate, precocious, and the mentally deficient. With such background 
he will be in a position to guide children and be of valuable assistance 
to a school system. The schools will rightly demand more than the mere 
ascertaining and cataloguecing of physical defects and their correction. 
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Physical defects may, occasionally be at the root of disorganized be- 
havior in problem children, but, as a rule, many more factors are at play 
in irrational conduct. 

_ The teaching of the three Rs as an end in itself, is a thing of the 
past. The schools of today are fully alive to the latest trends in educa- 
tion which considers the totality of the child with all its physical, psychical, 
intellectual, and emotional potentials. They know that the doctor, the 
psychiatrist, the psychologist, the vocational expert, the church and the 
community are all necessary in the training of the youth in how to live 
and to take his proper place in life. We have come to appreciate that it 
is not so vital as to how long we live, as to how well we live. The deve- 
lopment of personality and character and the fitting of youth for his 
rightful and proper place in the world are the ultimate objectives in the 
art of living. The schools of today readily appreciate the developmental 
phases of childhood from the early formative period beginning in infancy, 
through the reformative adolescent and conformative periods reached at 
maturity. A fuller understanding of the whole child organization is of 
primary importance in any attempt to evaluate such problems as chorea, 
epilepsy, stammering, temper tantrums, enuresis, masturbation, bullying, 
lying, peculation, impertinence, pugnacity, truancy, tardiness, laziness, 
fatigueability, day-dreaming, shyness, seclusiveness, and a host of others. 
Emotional stresses and urges and their varying degrees of expression 
should be as readily recognized by the school doctor as cardiac murmurs, 
pulmonary disease, defective vision, otitis media, malnutrition, scoliosis, 
pediculosis, conjunctivitis, enlarged tonsils, squint, strabismus, cataract, 
tremors and nasal obstruction. The school doctor more so than the 
family physician is witness to the behavior characteristics of children in 
and out of class, in private consultation, in competitive and non-com- 
petitive sports, in debate, dramatic presentations, and in all his behavior 
reactions co-existent with his curricular and extra-curricular activities. 
With such inevitable contact, the school doctor becomes the logical guide 
and counsellor of children, teachers and parents. For the solution of 
such problems as herein enumerated, school clinics for child guidance 
become of tremendous importance. There careful, individual study and 
examination of each problem with all its ramifications in terms of physical, 
psychical, intellectual and emotional potentials can be leisurely considered. 
In co-operation with the family physician, psychologist, psychiatrist, 
psychiatric social worker or visiting teacher, proper adjustments can be 
made and recommended. 


“In private practice we notice the idiosyncrasies of our patients; in a 
clinic we are apt to overlook individual reactions to disease,’ writes 
Thewlis. 

In those few words is the whole story of the futility of mass production 
methods in the practice of medicine—Medical Times and L. I. Medical 
Journal. 
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NECESSARY CHANGES IN SCHOOL HEALTH PROGRAM 

No longer can the health officer entirely satisfy his community or the 
sciences and arts of preventive medicine through the traditional develop- 
ment of programs ‘to control communicable diseases, to detect the physi- 
cal defects of school children, and to teach the health rules of nutrition, 
rest, and physical recreation. He must serve as a potent influence in serv- 
ing to keep the body machine of each child adjusted properly to his 
environment. He must be sufficiently psychiatrically intelligent to recog- 
nize the possibilities of his task and apply practical truths of mental 
hygiene. The time is fast approaching when every school system will 
have its psychiatric service to deal with problems found in the classroom. 

Of late much criticism has been leveled at school health programs 
because of the superficial nature of the work done. Obviously, when 
school people hire physicians and nurses to work under circumstances 
quite foreign to the orderly procedures of the hospital or private office, 
errors become inevitable. The rapidfire methods of examinations forced 
upon physicians have introduced snap judgments, poor records, if any, 
and haphazard results. The methods developed by the medical inspector 
of the past have set the pace in many school systems. It will be difficult 
for the better-trained health examiner of today to change this picture. 
The recent survey of schools in New York city carried out by the Ameri- 
can Child Health Association has revealed some surprising results. For 
example, of one thousand eleven-year old children examined for tonsillar 
defects, four successive times by as many physicians, it was found that only 
sixty-five out of the thousand children would have escaped recommenda- 
tion for tonsil removal. Adequate health histories would have altered this 
ridiculous picture considerably. Such conditions cannot help but lead to 
misunderstandings by both school personnel and parents. When we 
understand that one physician is provided for every 110,000 children, we 
can readily understand why poor results have occurred. Less examina- 
tions and more adequate health records would have contributed to materi- 
ally better results. 

The school health program of today stands as a challenge to the inge- 
nuity of all sciences concerned with the healthy growth and development 
of the child. It calls for people who can blaze new trails, set up new 
methods, and do research in the best laboratory available for studying 
human beings—the public schools. We can no longer look upon it as a 
recreation program, a medical inspection program, a nutrition program, 
or a mental hygiene program. It is all these and more, depending on 
the scientific contribution which each health worker can offer. Nor does 
the obligation rest with the health officer or school physician alone. School 
superintendents, teachers and nurses share alike in their responsibility to 
the child. This program calls for the best that science can offer. No 
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service should be too costly if it assures healthier citizens for tomorrow. 
After all, society must answer whether it will spend today to prevent social 
ills or tomorrow for more costly palliative measures.—Illinois Health 
Messenger. 


MODERN EDUCATION PUTS TEACHER IN 
IMPORTANT ROLE 

Most parents rely on the teacher for the assumption of many functions 
previously carried on at home. Parents are generally not adequately pre- 
pared to undertake a systematic program of training their children accord- 
ing to the principles of mental hygiene. 

Preschool training, however, has three goals, according to the Physical 
Education Digest: to arouse intellectual curiosity in the child, to teach 
him independence and to teach him how to solve new problems without 
emotional disorganization. These goals imply the traits that will aid the 
child in making a normal adjustment later on in life when the protective 
help of parents and teachers will not be available. 

Perhaps one of the most important functions of the classroom teacher 
it to train pupils to face reality without resorting to a variety of evasions, 
escapes and rationalizations so frequent in maladjusted individuals. The 
child must also be taught not to expect success in every venture. He 
must understand that he cannot always surpass other children. 

Of the large number of problems found among elementary school 
children, fantasy is one of the most frequent. Daydreams function as 
mechanisms of escape from frustrations. Every child will daydream to 
some extent where ambitions are concerned, but when the daydreaming 
becomes excessive, the child is in need of mental hygiene. This the 
teacher can apply by discovering the desires of the child and redirecting 
his attitudes toward his environment. 

Excessive timidity is another common symptom of maladjustment 
which may often be overlooked in the classroom. <A habitual defense 
mechanism on the part of the child is an attempt to solve the conflicts of 
insecurity. 

No more important educational problem exists than that of training 
children to adjust themselves properly to the problems of daily living. 
—Hygeia. 


AN EXCELLENT DECISION 

The president of a progressive State Teachers’ College advises us of 
his decision to appoint a woman physician as Dean of Women and advisor 
to the girl students of the institution. 

His decision was prompted by a letter from Dr. A. O. De Weese, Di- 
rector of The Placement Bureau of the American Association of School 
Physicians. 

His decision is an excellent one. That such an advisor, on mental and 
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physical conditions, among pupil teachers is much needed, is well known. 

That teacher training institutions recognize the need of such and are 
preparing to meet it—is encouraging. 

That such provision may soon be made in every Teachers’ College and 
Normal School, is our hope. 

That the American Association of School Physicians may render service 
is gratifying. 


WHAT IS A LIBERAL EDUCATION? 

That man, I think, has had a liberal education who has been so trained 
in youth that his body is the ready servant of his will, and does with ease 
and pleasure all the work that, as a mechanism, it is capable of ; whose 
intellect is a clear, cold and logic engine with all its parts of equal strength 
and in smooth running order; ready like a steam engine, to be turned to 
any kind of work, and spin the gossamers as well as forge the anchors of 
the mind; whose mind is stored with a knowledge of the great and 
fundamental truths of nature and of the laws of her operations ; one who, 
no stunted ascetic, is full of life and fire, but whose passions are trained 
to come to heel by a vigorous will, the servant of a tender conscience; 
who has learned to love all beauty, whether of nature or of art, to hate all 
vileness and to respect others as himself.—Thomas H. Huxley. 


THE PUBLIC SCHOOL IDEAL 

The public school is the positive and definite measure of a community's 
awareness of parental and civic responsibility and obligation. Let us 
build for our children school homes that are clean and safe, symbols of 
our hopes for them and our faith in the future of the community. The 
investment made in school buildings is returned many fold in human 
dividends, for the personality of children reflects the refinement with 
which it is surrounded. The school lifts the level of mankind’s ideals 
through the wholesome physical environment it provides as well as 
through its rich intellectual and spiritual life. Fortunate is the child who 
can have daily contact with good taste in his school home. . Order, quiet, 
beauty, good equipment, play space, work rooms, gardens, safety, fresh 
air, abundant light and cleanliness are as important for the school home 
as for the parental home. 

The beauty of the modern school is not achieved by extravagant orna- 
mentation. Careful planning may produce architectural balance, grace 
and symmetry in outline, harmony of color, strength and dignity of 
material with an economy that is consistent with the ideals of thrift and 
simplicity of living which it is the purpose of education to instill.— 
Research Bulletin, National Education Association. 


Keep the faculty of effort alive in you by a little gratuitous exercise 
every day.—William James. 
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SUGGESTIONS TO EDUCATORS 

Learning can no longer be considered exclusively a child’s occupation 
to be accomplished in the days of youth when time has small financial 
value. The question arises, can adults learn? Can they develop new 
skills? Psychologists say yes. Adults should know better than children 
what knowledge and what skills will be of value to them. Hence the 
desire to learn should provide the motive power to keep the mind working 
when interest in the subject itself lags. They should not have as much 
need as children do for such external bribes as praise, prizes and promo- 
tions.—Science News Letter. 

To make the most of dull hours; to make the best of dull people; to 
like a poor jest better than none; to wear the threadbear coat like a 
gentleman ; to be out-voted with a smile; to hitch your wagon to the old 
horse if no star is handy—that is wholesome philosophy.—Bliss Perry. 

Edison worked eighteen hours daily perfecting the phonograph. He 
had said that genius was “an infinite capacity for taking pains,” and that 
it consisted of “two per cent inspiration and ninety-eght per cent perspi- 
ration.”"—The Hoosier Res-cuer. 

It is chiefly in the school and through the school that society can pro- 
vide for the physical as well as for the mental and social well being of the 
child. —Freeman. 

Our task as educators is to begin with life, to nurse it, to help it grow, 
to help it enrich itself, always so that more of life may result in the per- 
son himself and in all whom he touches. There is no richness but life 
itself —William H. Kilpatrick. 

Education for leisure and the enrichment of adult life . . . isa 
fundamental problem affecting the welfare of the state and its perpetuity. 
—William F. Russell. 

Education and medicine are both based on the theory of service to 
persons of varying physical abilities, physical condition, mental capacity, 
social understanding and economic levels. The needs of children and 
the demands of advancing civilization are such that education and medi- 
cine, possessing this sympathy of understanding and utilizing procedures 
educationally sound, can work hand in hand to achieve an even finer type 
of living for our present and future citizenry—Pennsylvania’s Health. 

SLEEP 

Blessings light on him that first invented sleep! It covers a man all 
over, thoughts and all, like a cloak; it is meat for the hungry, drink for 
the thirsty, heat for the cold, cold for the hot. It is the current coin that 
purchases all the pleasures of the world cheap, and the balance that sets 
the kind and the shepherd, the fool and the wise man even. 

—Cervantes. 
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SPEECH TRAINING 


In the training of public speakers and singers, much attention is given 
to the training of the vocal organs in speaking and production of musical 
sounds, but the great mass of men and women, even those who have had 
the advantages of college or university training, give little attention to the 
cultivation of the voice. This is a serious oversight, for the character of 
the voice and the way in which it is used, are by no means small factors 
in the impression which a person makes upon those with whom he asso- 
ciates, and may contribute in a very definite way in making one’s per- 
sonality agreeable or unattractive. 

Frank La Forge, writing especially for women in /ndependent Woman, 
says: 

“When you speak, you broadcast to those within earshot a thumbnail 
history of your life. You indicate your state of mind, your state of 
health, and your breeding. It is surprising the amount of time the average 
young thing will spend on her appearance, dress, make-up and the like, 
and totally disregard the voice. She does not know what a perfectly good 
bet she is overlooking. A voice may be as haunting and beautiful as a 
face. There are plenty of examples in radio where listeners have fallen 
in love with a voice without having seen the face of the singer or speaker.” 
—Good Health. 


THE NATIONAL T. B. A. BULLETIN 
The January Bulletin of the National Tuberculosis Association appears 


‘in a new dress, and with a new editorial policy. 


Its new form greatly adds to its appearance and its new policy will 
enable the association to better accomplish many of the old and new pur- 
poses for which it stands. 

In the future, as in the past, the ScHoot PHysicIANs’ BULLETIN will 
find much interest and assistance in the publication of the National Tuber- 
culosis Association. 

The association always displays a splendid spirit of helpful coopera- 
tion. Such a willing and dependable co-worker in any field of health ser- 


‘vice stimulates others to do likewise. 


We extend hearty congratulations and best wishes to the Association 
and its Bulletin. 


Play makes the child into a man and keeps the man a child, growing 
and improving all his life-—Childhood Interests. 


Time and money, spent in training the body, yield a larger interest than 
any other investment.—Gladstone. 
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WHAT ARE HEALTH AND PHYSICAL EDUCATION? 
“For years everyone seems to have been greatly confused with the 
terminology used to designate the various phases of health and physical 
education. Of course, health education and physical education are not 
the same thing. Health education is concerned with health service and 
health teaching. Physical Education is a child activity program that con- 
tributes to the development of interests in play and recreation ; the develop- 
ment of social and moral standards of conduct. Thus it is evident that 
only a minor part of physical education is concerned with health; it’s 
major contribution being in social and cultural development.” 
Comment.—The above quotation is taken from a speech recently made 
by a prominent physical educator, at a zone meeting of teachers in New 
York State. 
PHYSICAL EDUCATION: A DEFINITE PART OF THE 
SCHOOL PATTERN 


“Our schools cannot bind boys and girls to one way of thinking; the 
development of open-mindedness is one essential of education for tomor- 
row.” The Journal of Health and Physical Education uses this quotation 
by G. B. Phillips, president of the North Carolina Education Association, 
in a discussion of public health in the public schools of tomorrow. 

This is a rapidly changing age. Education for tomorrow, then, must 
assist both young and old to adjust themselves to changing conditions. 
Physical education is no exception. It is a definite unit in the pattern 
of tomorrow’s schools. Physical education has no methods, no principles, 
no objectives but those in general education. 

Often young people find out too late that health and happiness and 
success do not come the easy way; that frequently the best friend a man 
has is the stimulus and challenge of being faced with difficulties sufficiently 
arduous to awaken the courageous resistance of his slumbering soul. A 
physical education program should teach courage. It should help teach 
respect for and a sense of the importance of hard work. No such attitude 
as “letting George do it” ever won a baseball game. Boys and girls learn 
in physical education classes those activities in which they succeed or fail, 
win or lose through the work of their own minds and their own muscles. 

It has been said that education demands of physical education more 
than exercise, more than winning teams, more than dance dramas. It is 
a way of living, a way that places values on significant measures. 

For many years, complaints have been made against the overemphasis 
of athletic competition in public schools. Today the young people them- 
selves are saying in no uncertain terms that they no longer wish to sit 
on the sidelines and watch other persons play. They want to learn to 
play and play well. 

Neither education nor religion are worth while unless they function 
every day, every year, as long as life lasts—Hvygeia. 
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GOOD POSTURE IS A REAL HEALTH ASSET 


Good posture is more than merely “standing straight.” Proper posture 
not only enables us to look well and move gracefully but also conserves 
the reservoirs of energy that seep away unconsciously through common 
postural defects. In proper balance, says the Reader's Digest, all parts of 
the body, including the internal organs, are held in working position. 

To the medical profession the average middle aged man is known as a 
fatigue type. He is a pitiful figure, his head sunk forward, chin drag- 
ging, chest collapsed, stomach protruding and his weight on his heels. 
His spine, resembling an exaggerated letter S, throws his whole visceral 
appartus out of place, endangering digestive and eliminative processes. 

Can this sagging creature jack himself up so that he stands less like a 
depleted meal sack? First, let him throw back his shoulders by rotating 
the palms of his hands outward as they hang by his side. This will also 
expand the sunken chest. The paunch around the waistline must be sternly 
gathered up and held in place while the abdominal walls are being hard- 
ened by bending exercises. He should plant his feet parallel to each other 
and distribute his weight on the balls of both feet. 

The sitting man is usually a sorrier spectacle than the same man stand- 
ing. He slumps in his chair, crosses his knees and throws his whole 
weight into the worst possible spot, the base of his spine. He says he 
is “resting.” For the best response he should sit well back in his chair 
with the weight on the bottom of the thighs. In case desk work should 
require bending forward, he should bend from the hips, not the waist. 
Sitting thus properly a large part of the body is at rest without strain on 
nerves, muscles or spine. 

Business and professional men who have tried this correct posture 
testify to an increased efficiency and stamina. Such a poised position dis- 
courages agents, old “grads” and casual visitors. 

It should be remembered above all that disease, or the abnormal func- 
tioning of the parts of the body, originates with bad posture—H ygeua. 


“You talk of your breed of cattle, 
You plan for a higher strain, 
You double the food of the pasture, 
You heap up the measure of grain, 
You draw on the wits of the nation, 
To better the barn and the pen, 
But what are you doing, my brothers, 
To better the breed of men?” 


The person who undertakes to prescribe for himself almost always 
wastes his money and not infrequently endangers his health. 
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WHICH ARE YOU? 
There are just two kinds of people on earth today ; 
Just two kinds of people, no more, I say. 

Not the sinner and the saint, for ’tis well understood 
The good are half bad and the bad are half good ; 
Not the rich and the poor, for to count a man’s wealth, 
You must first know the state of his conscience and health; 
Not the humble and the proud, for, in life’s little span 
Who puts on vain airs is not counted a man; 

Not the happy and sad, for the swift flying years 
Bring each man his laughter and each man his tears. 
No, the two kinds of people on earth that I mean 

Are the people who lift and the people who lean; 
Wherever you go you will find the world’s masses 
Are always divided in just these two classes. 

And, oddly enough, you will find, too, I ween, 

There is only one lifter to twenty who lean. 

In what class are you? Are you easing the load 

Of overtaxed lifters who toil down the road? 

Or are you a leaner, who let others bear 

Your portion of labor and worry and care? 


—Santa Fe Magazine 


TO ADD LIFE TO YEARS AND YEARS TO LIFE 
Life could truly begin at 40 if man would learn to prevent diseases that 
come with middle age, according to an article appearing in Clearance. 
Eleven substitutes for business and social worries worth thinking about 
after 40 are: 
1. One less hour of worry for one more hour of laughter. 
2. One less week of high pressure living for one more week of restful 
vacation. 


3. One less luncheon conference for one more middy period of relax- 
ation. 


4. One less evening of formal society for one more evening with a 
jolly book. 
One less banquet for one more quiet supper with the family. 
One less hour under the electric light for one more in the sunshine. 
One less hour in the auto for one more swinging along on foot. 
One less hour for work for one hour of physical examination by 
your doctor. 
9. One less pound of body fat for one more of tougher muscle. 
10. One less helping of meat for one more of vegetables. 
11. One less cocktail for one more hour of sleep. 
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FALLS—HOW TO PREVENT THEM AT SCHOOL 


Keep feet, books and other obstructions out of aisles. 

Keep material stored neatly in its proper place. Use a good ladder for 
reaching high shelves. 

Walk, keeping to right, through corridors and up and down stairs. 
Do not run. 

Wear proper shoes in the gymnasium. Follow safety rules in using 
appartus. 

Avoid leaning out of windows. 

Keep playground neat and free of obstructions. Don’t crowd or push 
when using apparatus—Safety Education. 


FALLS—HOW TO PREVENT THEM AT PLAY 


Watch out for unguarded openings in sidewalks, excavations, etc. Don’t 
play around demolished buildings or new construction. 

Avoid climbing in dangerous places (roofs, poles, dead trees, etc.). 

Walk carefully on icy pavements. Choose solid ice for skating. Avoid 
rough games on crowded ponds. 

Choose safe hills for coasting. Wait your turn. 

Obey traffic regulations when riding a bicycle—Safety Education. 


FALLS—HOW TO PREVENT THEM AT HOME 


Put things away in their proper places. Keep floors and stairs free of 
loose objects and obstructions. 

Hold hand rail when walking up and down stairs. Do not run. 

Avoid leaning out of windows, or from other high places. 

Use a good ladder for reaching high places. 

Wipe up all oil, grease and water spilled on floors. 

With your parents make an inspection for the following hazards and 
eliminate any you may find: 

Worn stair treads, loose or torn carpets, unguarded steps (particularly 
where there are small children), poorly lighted halls and stairs, loose 
bannisters, slippery floors. 

Check to see if the following are provided. Non-skid attachments or 
pads for rugs, safety gates at head and foot of stairs, strong hooks for 
screens, bars at lower section of windows, well constructed ladder, rubber 
mat for bathtub.—Safety Education. 


A girl who wanted to go places cleaned her dress in gasoline near a 
pilot light. She went! 


“Go to your doctor before he has to come to you. It is safer and 
cheaper.” 
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SAFE WAYS ALWAYS 


The red light means STOP; 
And the green light means GO. 
That’s easy to learn, and 
I’ve learned it, and so 
When the red light is shining 
I patiently wait 
For the friendly green light 
Then I walk across, straight. 
—Olive W. Burt. 
Foolhardy people do not prove very hardy, as there is a high mortality 
among them.—Safety Education. 


Negligence, indifference, ignorance and false economy—not the Lord— 
make the death rate high. 

Safety campaigns, like fire prevention effort, must go forward 365 days 
in the year, with eternal vigilance at every hour of the day and night, if 
anything tangible is to be accomplished. Sporadic effort only emphasizes 
the inherent carelessness of the people. 

The child accident problem can be solved. In the eight-year period from 
1922 to 1929, accidental deaths of persons of all ages increased approxi- 
mately 29 per cent. In the same period, deaths of children under 15 
years of age decreased 2.3 per cent. It is said that this decrease may be 
attributed to the beginning of the study of safety education in the schools. 
—Georgia Education Journal. 


HEALTH COMMANDMENTS 


1. Help yourself to health. Form habits that will fight for you, not 
against you. 

2. Do not expect to have good health without effort. Health must be 
earned. 

3. Adopt the policy that an ounce of prevention is worth a pound of cure. 

4. Make food your servant, not your master. Eat for strength. 

5. Breathe deeply, for air is life's first requisite and Nature’s best tonic. 

6. Exercise for health, not for strength. Exercise sends clean blood to 
the brain. 

7. Seek sunshine, for sunshine and disease are always enemies. 

8. Water—use plentifully daily; warm for cleanliness, cold for tonic. 

9. Keep a clear conscience, for true rest is mental as well as physical. 


10. Work planfully, read much, and play often. Play keeps old age 
at bay.—Food Facts. 
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MORE YEARS ADDED TO LIFE 

The chemistry of nutrition is building a scientific structure which gives 
assurance of longer life and a more virile race. This was the theme of 
a report to the symposium of the agricultural and food division of the 
American Chemical Society by Prof. Henry C. Sherman of the depart- 
ment of chemistry of Columbia University. 

Recent researches show men and women now are taller than their ances- 
tors. Chemistry, holding the key to the understanding of the nutritional 
processes in plant and animal life, promises to make humanity more sturdy 
and longer lived, according to the report. 

The expectation of life, Prof. Sherman holds, will be extended from 
the age of 70 to the age of 77. Man in his chosen tasks will be at the 
height of his powers at 65 instead of 58. The age at which it is difficult 
to get jobs in a new field now commonly put at 45, will be 52. 

Adults nearing 60 should learn as readily as the young, the food chemist 
avers, for psychology has determined that the capacity for learning is un- 
diminished at middle age. Age will yield less readily to youth, he adds, 
and men and women of more advanced years will rule to a greater extent 
in human affairs. 

All this will emerge from an improved internal environment, which, 
passed on to succeeding generations, will form a bulwark against disease, 
enlarge the prime of life, and postpone senility, Dr. Sherman stated. 
—Weekly Bulletin 
FAT REDUCING MEDICINES WHICH CAUSE BLINDNESS 

At least fifteen patent medicines for reducing weight are on the mar- 
ket, all of which contain dinitrophenol. Government officials and the 
American Medical Association have warned the public against the use 
of this pernicious drug. One of its possible effects is to cause cataracts. 
Sometimes blindness results in a short time. Among the symptoms of 
acute poisoning they may cause are nausea, stomach and intestinal distress, 
sweating, flushed skin, high fever, rapid breathing and muscular tremor, 
which is often followed by death. 

Damage to the liver, kidneys, heart, sensory nerves and blood often 
result from the use of these poisonous fat-reducing nostrums. 

The use of drugs is rarely if ever needed for reducing weight. The 
only safe and reliable methods for combating obesity are change of habits, 
exercise, diet restrictions, and sweating baths——Good Health. 


Some hae meat, and canna eat, 
And some wad eat that want it; 
But we hae meat, and we can eat, 
And sae the Lord be thankit. 
—Robert Burns 
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BOOK REVIEW 

“The Diagnosis and Treatment of Postural Defects.” Winthrop Mor- 
gan Phelps and Robert J. H. Kiphuth. Charles C. Thomas, Spring- 
field, Illinois, 1932. Pages 180. Price $4.00. 

This excellent text describes normal posture, body mechanics and. 
postural examination, going into detail regarding deviations from normal, 
Posture in physical education, corrective exercises, and statistical material 
are treated. The chapter on environmental influences is particularly 
valuable. 

In view of the voluminous literature on the postural defects of school 
children—written mostly by physical educators who lack real orthopedic 
or, in many cases, any medical training—the attitude of the authors 


toward the posture of the preadolescent is extremely interesting and] 


valuable. 


Is the preadolescent child, a prominent abdomen, with a lumbar lordosis 
and a slightly flattened chest, is not a postural defect, and that children 
showing otherwise good posture should not be included in a corrective 
class for this condition. For the prominent abdomen and its associated 
deviations is a normal characteristic of small children. It results partly 
from the diet. The food of babies and small children is not concentrated. 
Its water content is large and the filling of the intestines must of necessity 
result in abdominal prominence. An attempt to compress the abdomen 
anteriorly under the circumstances would be futile and the bulging would 
take place laterally as in compressing a rubber ball. 

The prominence of the abdomen and its weight necessarily result in a 
lumbar lordosis and a slight downward drag on the chest. As the child 
becomes older, and eats more concentrated food, his general activity 
increases the strength of the abdominal musculature and the combination 
of these two factors results in a flatter abdomen.” 

Because this text presents a more sane and scientific point of view 
than we ordinarily see it should merit intensive study by every school 
physician. Cuartes H. Keene, M.D. 
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